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Background

Methods

• The International Council of Ophthalmology (ICO) global
action plan to alleviate avoidable blindness and visual
impairment emphasizes a capacity-development response in
areas lacking eye care personnel.

• The ICO estimates there is ~1 ophthalmologist per million
people in Liberia,1 creating a tremendous need in the wake of
the Ebola epidemic.

• Task shifting is a promising approach to address shortages in
the local healthcare workforce by redistributing tasks across
providers.2,3

• Faculty at Vanderbilt Eye Institute helped create a curriculum
to promote task shifting of eye care to non-specialists in July
2019.

• The curriculum is composed of tele-educational resources,
quizzes, and on-site didactics, focused on ophthalmologic
conditions identified by the West African primary care medical
board.

• Vanderbilt Eye Institute faculty traveled to Monrovia, Liberia,
to institute the curriculum at ELWA hospital.

• Eleven family practice residents, across all years of training,
were given a 25-question “pretest” and “posttest” split into a
medical knowledge portion (MK) covering key diagnoses and
a clinical knowledge (CK) portion covering eye exams.

Results Results

Conclusions

Although Vanderbilt Eye Institute is helping to train the first local
ophthalmologists in Liberia, adequate nationwide eye care will
require task shifting to non-ophthalmology providers. Here, the
authors provide a model curriculum to enable non-
ophthalmology primary care providers to appropriately triage
and manage patients with ophthalmologic issues.
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16. Please identify the labeled structures in the Right Eye

17. Please identify the labeled structures in the Right Eye

18. You shine a light in your patient's eyes as shown.
What is the relevant finding shown?

19. What is the purpose of the device shown here?

A 1 Superior Oblique, 2 Lateral Rectus, 3 Inferior Oblique, 4 Inferior
Rectus, 5 Medial Rectus, 6 Superior Rectus

B 1 Superior Oblique, 2 Lateral Rectus, 3 Inferior Rectus, 4 Inferior
Oblique, 5 Medial Rectus, 6 Superior Rectus

C 1 Superior Rectus, 2 Lateral Rectus, 3 Inferior Rectus, 4 Inferior
Oblique, 5 Medial Rectus, 6 Superior Oblique

D 1 Superior Rectus, 2 Medial Rectus, 3 Inferior Oblique, 4 Inferior
Rectus, 5 Lateral Rectus, 6 Superior Oblique

E 1 Superior Rectus, 2 Lateral Rectus, 3 Inferior Oblique, 4 Inferior
Rectus, 5 Medial Rectus, 6 Superior Oblique

A 1 fovea, 2 macula, 3 arteries, 4 veins, 5 optic nerve

B 1 macula, 2 fovea, 3 arteries, 4 veins, 5 optic nerve

C 1 fovea, 2 macula, 3 veins, 4 arteries, 5 optic nerve

D 1 fovea, 2 macula, 3 arteries, 4 veins, 5 optic nerve

E 1 macula, 2 fovea, 3 veins, 4 arteries, 5 optic nerve

A Normal variant of cornea

B Light in A should not illuminate entire iris, concern for
iridodialysis

C Shadow in B is concerning for proptosis, rule out
emergent pathology

D Shadow in B is caused by the iris, and is concerning
for an acute angle

E Shadow in B is indicative of relative afferent pupillary
defect, requiring further workup

A Measuring astigmatism

B Dilating clogged lacrimal duct

C Removing cataracts

D Checking intraocular pressure

E Grading cataracts

11. What term is used to describe this finding?

12. A 41-year-old man presented with progressive loss of vision
in both eyes. Physical examination was notable for pectus
excavatum and elongated digits. His uncorrected visual
acuity was 20/200 in the right eye and 20/100 in the left
eye. What is the diagnosis?

13. What is the diagnosis?

A Hyphema

B Hypopyon

C Iridocyclitis

D Iridodonesis

E Synechia

A Retinal detachment

B Ectopia lentis

C Traumatic cataract

D Iridocyclitis

A Cataract

B Loa loa

C Melanoma

D Retinoblastoma

Name  

Date  

Merged Quiz - Combined Draft 2 Score  

1. A 30-year-old woman presents with a red eye with complaints
of itching, burning, tearing, mild pain, and "filmy vision" that is
worse in the early morning and late in the day. On exam, you
note the lid margin appearance below. Gentle pressure on the
lids expresses white "toothpaste" colored material. What is
the most likely diagnosis and management?

2. A worried mother brings in her infant daughter and complains
she is "cross-eyed." The daughter is pictured below. She has
met all developmental milestones and has no other
abnormalities on exam. What is the most likely diagnosis and
management?

3. A 59-year-old presents to your clinic for an exam. She denies
tobacco use and endorses alcohol socially. She denies any
recent ocular trauma. She explains the area has been there
for roughly one and half years, and it occasionally becomes
inflamed then heals. It hasn't changed much in size during
that time. You see the lesion below. Based on the appearance
and history, what features are most suggestive of carcinoma
in this patient?

A Infection, requiring antibiotics

B Meibomitis, treat with hot compress/lid massage

C Abnormal eye lashes, needs removal

D Carcinoma, needs ophthalmology or oncology referral

A Pseudostrabismus, observe

B Strabismus, needs patching and ophthalmology referral

C Nerve palsy, needs further work up

A Crusting of eye lashes

B Lack of change in size of lesion

C Loss of eye lashes and rounding of margin

D No tobacco but alcohol use

Pre-Test
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Basic Skills Review

General Overview

Emergencies to Recognize

Diagnosis and Management by System

Procedures in Ophthalmology and Ophthalmoradiology

Screening & Prevention

International Council of Ophthalmology Guidelines

Ebola Publications Folder

Refractive errors

Lid and lacrimal system

Conjunctiva

Sclera

Cornea

Uvea

Anterior chamber

Iris and pupil

Lens

Vitreous

Retina and choroid

Optic nerve

Orbit

Extraocular muscles and cranial nerves

Exam Techniques, Disease Identification and 
Management

Day 1
Ophthalmology Anatomy and Physiology (IOP) 
Workshop 

Day 2 Visual Function Testing
Day 3 Common External Ocular Conditions
Day 4 Ocular Vascular Diseases and Papilledema
Day 5 Ocular Infectious Disease Manifestations

Clinical Skills and Nuanced Clinical Scenarios

Day 6
Common Pediatric Ocular Diseases; School 
Screening

Day 7
The Eye in Systemic Disease; Diabetic Screening 
Camp

Day 8
Management of Simple Eye Infections/ 
Inflammations

Day 9 Ocular Emergencies and Referral Guidelines
Day 10Office Eye Procedures

In-Person Tele-Curriculum

• Two residents participated in a 4-week ophthalmology rotation.
All eleven had access to didactics and a web-based learning
platform.

• The average scores of combined, MK, and CK sections were
48%, 60%, and 33%, respectively, on the pretest, and 57%, 62%,
and 50%, respectively, on the posttest.

• Differences were statistically significant for the total average
(p=.0216) and CK score (p=.0065), but not for the MK score
(p=.6304).

• Despite the positive association of in-person didactics with
higher test scores, the small sample size (n=2) prevented
thorough statistical analysis.
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